It has received but httle attention in this countrv, though Patey and Scarff (1928) and later Searff and Handlev (1938) pointed out its importance in carcinoma of the breast.
It is the prime object of this paper to investigate the significance of the grade of mahgnancv in mammary cancer in an attempt to estabhsh a more, accurate system of elassif.-ing patients with this disease. It is thus hoped to contribute information which wiR not onlv assist in formulating prognosis, but also aid in the search for the best form of treatment.
There is great difficultv at the present time in deciding on the line of action to adopt in view of the widelv different proceduress advocated bv different authorities. The magnitude of the problem facino, surgeons and radiotherapists can perhaps be appreciated bv considering the divergence of opinion expressed during the course of a single year regarding the management of earlv cases (i.e. Stage 1). WiUst Gordon-Tavlor (1948) and Ca4e (1948) believe radical masteetomv alone to be the most suitable treatment for these patients, RiddeR (1948) and also ]Richards (1948) advocate ancillarv radiotherapy. On the other hand, even the value of the radical operation has leen challenged. Kevnes (1937) Pret-i'mi-s Attewipts at Grading. Von Hansemann in 1893 was the first to point to the relationship between the histological picture and the behaviour of tumours. He introduced the term CC anaplasia," which imphed a loss of differentiation and the increase of reproductive power of a growth. He concluded in 1902 that. m-ith rare exceptions, the amater the anaplasia, the greater the tendenev to form metastases (Plaut. 1927) .
.Little attention was directed to the grading of tumours until Broders (I 920) applied Yon Hansemann's theorv, to squamous cell carcinoma of the hp, and a year later to similar tiunours of the skin (Broders, 1921) . He revealed a close relationship between the degree of anaplasia and the length of survival.
Greenough (1925) was the first to grade cancer of the breast according to the principle of anaplasia. The prognostic value of a number of epithehal features were studied and three grades of mahgnancy were recognized. A parallel was found between the histological picture and the progress of the patient. 3facCartv and Sistrunk-(1922) and MacCartv (1922 MacCartv ( , 1924 also studied the histology of breast tumours, and found the most. import-ant prognostic characteristics to be the degree of ceBular differentiation and the presence or absence of certain stromal features.
NMte (I 92 7d) was unable to agree with the views of MacCarty, but in a series of 100 cases confirmed the results of Greenou h (1925). (1933) , aLso confirraed the value of the system introduced by Greenough (1925) . The five-year survival rates for the three grades of obtained by thew authors are comparable, and agree in the main with those of Patey and Searff (1928) . Lee and Stiibenbord (1928) (1948) has modified this system and included a factor for site of growth. He claims the method to be the most rehable guide to prognosis av"able at present. On the other hand, it has not been generaRy accepted that ap and site of tumour are of prognostic s cance. Perry (1925) . Lane-Claypon (1928) , Truscott (1947) and Harnett (1948) were not able to prove that the position of the growth had anv bearing on outcome in breast cancer. Similarl , age was not found of value by Haagensen and Stout (1943) " Truscott (1947) , Harnett (1948) White (1927) investigated the factors employed by MacCartv (1922) and by Greenough (1925) . Hi results support. the views of only the latter.
The principles laid down by Greenough (1925) were closekv followed by others, such as Smith and Bartlett (1929) , and Simmons, Wright, HartweR and Greenough (1933) . Patikv and Scarff (1928) and Scarff and Handley (1938) , however, attached chief importance to tubule formation, variation in size of nuclei, and mitotic and hyperchroinatic figures.
Hueper (Hueper and Schmitz, 1929) employed many features in both the parenchymal and stromal elements in his complex grading plan. Delbet and 3tendaro (1927) Fig. I to 12.
The ca-ses were I'airly evenly distributed, 30 per cent of the total being pla-ced in Grade 1. 41 per cent in Grade 11, and 29 per cent in Gra-de 1-11. Similar results were obtained by Greenough (1925) , Haagensen (1933) , and Scarff and Handley (1938) . Wllite (1927) , however, placed most of his cases in the intermediate grade. Harrington (1937) , on the other hand, using Broder's (1920) Handley, 1925 Handley, . 1928 Handley, . 1927 Handley, . 1929 Handley, . 1933 Handley, . 1938 Fig. 14) . These are seen to be uniformlv iess than those for the shorter five-year foRow-up, the same pattem of result's'. however, being maintained. (Table XXI) . Tables XVII and XVM with Tables XTX and XX The greater achievement of surgery alone over the combined attack is again seen in Harnett's (1948) figu-res which are also for the radical operation and are classified by stageis (Table XX ) . (Table XXVI) .
Hence, as with grading, so staging should not be employed as the sole factor in comparing the results of different treatments. It is well known that the more advanced cases are referred for radiotherapy, and this accounts for the distribution shown in Fig. 15 . What has not been previously clear is that the cases in a corresponding stage for both-treatments may not be strictly comparable. In the present series more are of high and fewer of low grade malignancy in the grcup receiving radiotherapy (Fig. 16) (Tables IX,   XIV) , it is these unfavourable cases which also tend to be of high grade malignancy, hence the distribution in Fig. 16 (Adair, 194s ; Truscott, 1947 ; Harnett, 1948) by ancillary radiotherapy. Careful selection of case,,,;; is, therefore, probably responsible for the superior results of surgical measures alone.
On the other handY a number of authors report better results for the combined treatment. In these instances the achievement of radiotherapy is probablv even greater than appears on first examination owing to the unfavourable features which tend to be present in cases referred for this treatment. Alternativelv the arrangement of the cases mav be more comparable than in the present investigation.
It has been pointed out that the problem of grouping also apphes to series treated by identical methods, though here chance rather than selection is probably a more important factor accounting for the distribution of the patients. (1935) , Iachman (1944) , RiddeR (1948) (1922, 1927) (1947, 1949) to provide histological evidence on this point. These authors have shown that extension via the intemal mammary nodes inay occur earlv and not infrequently. in the absence of axifar-y metastases. This apphes particularly to growths situated in the inner half of the breast ; of 17 such cases 12 had deposits in the intemal mammary chain, in 2 of which the axiUa was not also'involved. In spite of this, Truscott (1947) and Hamett (1948) 
